MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —=B2—{}72243

DEPARTMENT OF PUBLIC HEALTH AND WE 3
Registiation District N —pd Registration Di Recistrars N 7? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Districy I, ——— imary Registration District No. gistror's No. —___§
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 3 8, COUNTY a. STAIHis g Ouri b. COUNTY sdmission)
Rev. 4/5% % b, C&Y (I outside corporate limits, give TOWNSHIF only} Length of stay in 1b <y inside Limits
= vwn St, Louls 38 years own  St. Louis Yo Bf No O
1 < <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
2 4/ fg INSTITUTION 4319 St Louls Avenue |YeE NeO 4319 St., Louls Ava, |[Y=0O M=
3 i a 3. (’;AME OF PE,CEASED Firss Middle Last 4, Dé\FTE Month Day Yeor
ype or print
EDVARD LIDDELL ceat August 4, 1962
4 Q_ | 5. SEX 5. COLOR OR RACE 7. Married (] Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HR
5 3 N‘[ale Negr 0 Widowed ] Diverced-JE] 9/15/98 65 Months I Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KﬁDOOOF BSUéI_P‘JTESeSf.E INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) [72] ring most of working life, even if ratirad)
g tapey sy chool Jackson, Miss. Te Se As
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
=4 )
S — . William Liddell Nannie Price Helen Liddell
8 ;! v 15. WAS DECEASRED ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n unkn (If yey. give war or dates of servic
9 N 18 N | AT o == Andrew Tiddell 5217 Wells Ave.
—_— [t B. CAU ATHa(Enter anly one cause per line INTERYAL BETWEEN
10 < 5 PA DEATH WAS CAUSED BY: QN AND DEATH
2 i £ ,[)\ IMMEDIATE CAUSE (8] WbacmM J&AC m £ Z’V‘
n o] ] .9‘,
o 2 & e /
12 ot |ui a Conditions, if any, DUE TO (b} PRy oG Wm
O - O vy G thich Gave riu(t;: / -
Iz above “couse (o), 7
'3 = paring the vier ) bueto @unmy @%zﬁcgzwd &0, / /,
% PART il. OTHER SIGMIFICANT CONDITIONS CONTMUT!NG i {+] DEA]H but not related to the terminal PART 1t If  decessed® was  female was
?O disesse condition given in PART | a] - there & pregnancy in last 90 days.
g & ( mé. I O Yes I O Ne ! O Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DES E HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |l of item IB.)
3 & PERFORMED? a a .o
s o YES (3 NO M -
3 I|®TmEOF W Month, Day, Year
z = z INJURY  amm.
N g g p-m.
Z [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK {J farm, factory, sireet, offica bidg., erc.}
E NCT WHILE AT WORK [J & ¥ ] ?
o o o .- G 2 JEr—
-<-l o 'u_a é 21, | attended the d d from. 2-‘ 5—' mn ) and last saw | alive on .f' -?0*62
@ ; o Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
m —
vi 2 w 33e SIGNATURE 22b, RESS 22¢. DATE SIGNED
3 8B sp | ) | BPET Sadle Y
£ R | 736 5 G i e,
2 73s. BUREAL, CREMATION, | 23b, ME T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d [=] REMOVAL [Specify)
z z | Removal 8/10/62 Greenwood Cemetery |St, Louls County, 1Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬂkslsr R'S SIGNATU
Wi 5 -
= =] Charles J., Gates 4107 Finney 1962 Anf JW WA




. A dES S8

STATEMENT BY LICENSED EMBALMER

<
| hereby cerfify that- the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Ruymona Di&kson - Student Embalmer No.___ 665

working under my personal supervision.

Studen Signed

Signature of Student Embalmer

4580

Licensed Embalmer No.

- : : P. O. Address. 4107 Finney Avenue

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. . with the above c‘bnsmutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. M

© . *




